Exceptionally high initial seizure threshold in a catatonic patient treated with electroconvulsive therapy.
Seizure threshold in electroconvulsive therapy (ECT) is generally defined as the smallest electrical stimulus dose that produces a generalized seizure of at least 25 to 30 seconds on electroencephalography. Seizure thresholds vary considerably among patients, and some patients have an exceptionally high initial seizure threshold. We describe a patient with catatonia who showed an initial seizure threshold exceeding 500 milliCoulombs. The literature was searched for other reports on this phenomenon. A systematic review was conducted using MedLine from 1966 to January 2008 and PsychINFO (2007), cross-referencing ECT and (excessively high) seizure threshold, as well as standard works on ECT. The literature was scrutinized for reports on high initial seizure threshold and associated demographic and clinical characteristics. Besides our patient, 6 articles were found reporting on 9 severely depressed, mostly elderly patients (aged 45-85 years; 5 males, 2 females; 2 persons with unknown sex) with excessive initial seizure thresholds ranging from 335 to 896 milliCoulombs (mC), and most with cardiovascular compromise. Strategies to lower seizure thresholds in ECT included manipulation of stimulus parameters, adjustment of anesthetics, and augmentation with proconvulsant agents. Because reports on exceptionally high initial seizure thresholds in ECT are rare, no definite conclusions can be drawn regarding its possible risk factors and management. However, since high initial seizure thresholds can complicate ECT, it is clinically important to further investigate this phenomenon.